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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)
Georgians for {sakson

Full Name (Last, First, Middle Initial)
A. Columbia Insurance Group Date of Disbursement
MM}/ l’?“ o ¢ O YWY Y
Mailing Address PO Box B01726 OB_J L 03 | LA_J_,_PIms !
City State Zip Code Amount of Each Disburserment this Period
Kansas City MO 64180-1726 :
Purpose of Disbursement [u 33.00 :
Car Insurance " e e e
@, Transaction ID : BC5E051869FB54C80B5B
Candidate Name Categary/
Type
Cffice Sought: House Disbursement For: 2016
Senate K Primary D General
President . Qther (specify)
State: District:
Full Name (Last, First, Middle Initiai)
8. Aristotle Date of Disbursement
— mYmh s foYo |||y ¥y¥ylVy
Mailing Address 205 Pennsylvania Ave SE | o08_| 06 2015
City State Zip Code Amount of Each Disbursement this Period
Washington be 20003-1164 :
Purpose of Disbursement 152.00
Merchant Fees . tl
. Transaction ID : BSGEB00OB1118743EESB0
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name fLast, First, Middle Initial)
C. ADP Easypay Atlanta Date of Disbursement
_ PT“T] ¢ o YD { + E‘:v-“’-v—“ﬂ
Mailing Address pey Box 9001006 .08 _| o7 2015 .
City State Zip Gode Amount of Each Disbursement this Period
Louisvilte KY 40290-1006 -
Purpose of Disbursement 1 7283
Payroll I } (S, RS S [, S, WSS S, SO, S N, S
Candidate Name E Cate~g o Transaction [D : B93613E5A373B4B348A6
Type
Office Sought: House Disbursement For: 2016
Senate | Primary D General
President Other (specify)
State: District:
257.83
SUBTOTAL of Disbursements This Page {optional)........ccoeeiveciircimicininnninniinninnin. 2 N n__g -\___I
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